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Enter appropnate datz below If dunng the past fiscal year you or your spouse or munor child directly or indirectly had any of the following tnterests
(except as specified in the exclusrons set forth tn the tnstructions)

A Held an interest iIn engaged in transactions (including loans) with or denived iIncome or other economic benefit of
monetary value from an employer whose employees your orgamization represents or i3 actively seeking to represent

6 Name and address of Employer (including trade name if any) 7 & Nature of Interest, Transaction or income

Name

Trade Name f any

PO Box Bidg RoomNo ifany -

7 b Amount
Street
City R
State ZIP Code + 4
Signature

15 Signature and venfication The undersigned declares under penalty of Penury and other applicable penalfies of the law that all of the information
submutted in this report {Including the information contained in any accompanying decuments) has been exarmined by the signatary and 1s to the best of the
undersigned s knowledge and belief true comect and complete (See the section on penalties in the instructions )
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Name of Person Filing

Fite Number U

B Held an interest in or denved income or ecanomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from selling or leasing to or otherwise dealing wath the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing wath your labor orgamization or with a trust in which your labor organization s interested

8 Name and address of Business {including trade name (f any)

Trade Name If any ! —}
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11 b Approximate dollar value of such dealing

12 a_Nature of interest held or income received

12 b Amount

C Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of maney or other thing of value

13 a Name and address of Employer or Labor Relations Con ultant
(including trade name d any)

Name

Trade Name f any

P O Box Bidg Room No If any

14 a Nature of payment

Street _ _ __ __ _ . e
Gty o _ ______J' I
Sate __ _ _ ___ ziPCode+d
- 14 b Amount of payment - ———- !
13 b 1s the Business an Employer _ or Consultant __‘ ?
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Michigan Leboress’ Health Care Fund
Michigan Laborers’ Pension Fund
Michugan Laborers’ Antanty Fund
Mchgan Labocers’ Vacagon Fund
Michigan Laborers'

Iga mh"!”‘d
Coanﬁon&ﬁd::ﬁ ﬂﬁm&

Managed for the Trustees by
TIC intermational Corporation

iy infrastroctore &
Thansportation Assaciatioin

12 TIC INTERNATIONAL CORPORATION 5173217508 PAGE 12

S

Michigan Laborers’

Fringe Benefit Funds

6525 Centurion Drve B Lansing, Mi 48917 9275 B (517) 321 7502 @ Fax (517) 321 7508
Toll Free 877-MI-LABCR (877-645-2267) 8 www michijanlaborers,org

August 10, 2005

SENY VIAFAX
(269) 962-1431

Arlandar Washington

Local Union 355

1500 East Columbia Avenue

Battle Creek, MI 49014

RE MICHIGAN LABORERS’ AND EMPLOYERS®
COOPERATION & EDUCATION TRUST FUND
Information on Expenses Pad by the Fund

Dear Arlandar

The US Department of Labor 1ssued a statement on June 22, 2005,
dealing with Trusts and Form LM-30 and Form LM-10, which mdicates
that a Union officer and/or employee must report on Part B of the Form
LM-30 *“any interests 1n, transactions with, or income or other benefits
(inchuding reimbursed expenses) from the trust” That statement, which
mcludes questions and answers, can be found at

www dol gov/esa/regs/comphance/olms/LM30_LM10_Trusts_Info htm

After consulting with the Fund’s Legal Counsel, we have prepared for
your mformation the enclosed summary of expenses paid by the Fund to
you or on your behalf in calendar year 2004 or accounted for by you m
2004

Sincerely,

4
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J O/
lr‘-
'?#f§f Ny ntjw;iinl ﬁ"r_
{ Jarhes B Schreiber
Admimstrative Manager

JES/mak
Enclosure

Xe  Chnstopher Legghio
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MICHIGAN LABORERS' AND EMPLOYERS COOPERATION AND EDUCATION TRUST FUND

%)

TRAVEL EXPENSES RECEIVED FROM JANUARY 1, 2004 THROUGH DECEMBER 31, 2004

ARLANDAR WASHINGTON
CHECK DATE PAYEE AMOUNT FPURFOSE
10/3072003  |Drsney Yacht & Beach _$234 15 |Hotal Deposit - Th-Fund Conf 1/04
12/19/2003 _ |Arlandar Washington $1.876 60 | Traval Advance Trl-Fund Conf 1/04
Mich Lab & Employ Coop (3147 95)|Refund of Unused Travel Advance
TOTAL $1,062 80
10/17/2004 _ |internationai Foundation $915 00 [Regist fee - Annual Conf 11/04
11/6/2004 _ |Anandar Washington $1,900 00 |Travel Advance - Annual Conf 11/04
3/18/2005 _ |Anandar Washington $366 58 [Add' travel -Annual Conferance 11/04
TOTAL $3,181 88
318/2004  |Sparian Travel $383 00 |Lodging - 5/23 & 5/24/04 J BOT Mig
8/18/2004  |Arandar Washington $37 00 |8/18/04 BOT Mig _ Transportation
11/18/2004 IAdandar Washington $64 87 111/17/04 BOT Mtg - Transportation
TOTAL $484 87
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August 15, 2005

U S Department of Labor

Employees Standards Administration
Office of Labor-Management Standards
200 Constitution Avenue, NW

Room N-5616

Washington, D C 20210

Re Form LM-30 Filing for Arlandar Washington, Labor Orgamzation File No
Dear Sir or Madam

Enclosed 1s my Labor Orgamzation Office and Employee Report LM-30 for the
2004 reporting period In filing the report, [ have reviewed all of my available 2004
records as well as my recollection I have provided my best estimate or an estimated
price range for the value of the benefit received where I have no knowledge as to an exact
amount

As you know, it was not until March of the year that the Department of Labor
mitially announced 1ts intention to provide additional guidance to the reporting
commumity concerning the LM-30 report, to seek systemic compliance with these
requirements, and to apply standards adopted 1n 2005 retroactively to 2004 as a base year
1n that effort Further, the Department since that time has continued to 1ssue and revise
its comphance advice, including guidance regarding related benehit funds My
understanding 1s that the Department’s guidance to date on LM-30 reporting 1s still
changing and remains uncertain 1n vanous particulars

It may be possible that a covered employer or business not histed on my LM-30
report for 2004 provided something of value as to which I have no documentary record
nor any present specific recollection In accordance with your guidance, 1t 1s my
understanding that, in that circumstance, I am not required to take any further action

Thas filing reflects my good faith effort to comply with the LM-30 reporting
provisions and 1 doing so, I have relied upon the evolving guidance from the
Department The enclosed material represents my best recollection and estimate of all
lawfully reported benefits that I received 1n 2004

Sincerely,

AL f G

Arlandar Washington
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ADDENDA TO THE LM 30 FORM WHICH ISTO
BE INCORPORATED AND MADE PART OF THE LM-30 FORM

ADDENDUM A (UNSOLICITED GIFTS OR PROMOTIONAL ITEMS]

On several occastons n 2004, 1 recali that I was given [ 1] complimentary
promotional item(s] such as a [clothing item, accessory or printed materia] w with
LIUNA logo etc] At no time did [ solicit such item[s] and they were sent to my office
without my prior knowledge or authorization 1 did not ret un possesston of anv of these
itemns nor did any membes of my fanuly [ have no knowledge as to the value of the
item[s] and do not recall the manufacturer or provider of such [an] item(s]

ADDENDUM B [UNSOLICITED HOLIDAY GIFIS]

On several occasions i 2004 particularly during holidav seasons | recall that |
was given complimentary items, 1 [wine and cheese basket fruit basket holiday ham
holiday turkey, gourmet foods, etc ] At no time did [ solicit such item[s], and it/they
were sent to my office without my prior knowledge or authonzation [ did not retam
possession of any of these 1tems, as I shared them with the individuals in mv office My
actions were m line with published Office of Government Ethics guidelines, which state,
“When 1t 15 not practical to retum a tangible ttem because 1t 15 pesishable, the tem may
at the discretion of the employee s supervisor or an agency ethics official, be given to an
appropriate charity, shared within the recipient s office, or destroyed CFR 2635 205

ADDENDUM C [UNSOLICITED GIFTS

ADDENDUM D [UNSOLICITED GIFTS - GOLF)

I recall that [ received unsolicited items at golf cutings/toumaments such as a
sleeve of balls a golf club or golf apparel etc n connection with 1 round of golf which
I'have reported At no time did [ solicit such an item and I have no specific recollection
of receipt of any such item nor knowledge as to the value of the item

ADDENDUM E [MEALS/EVENTS WITH FRIENDS]|

I have personal friendships with individuls who may be employed by reportable
entities under the LMRDA. which exist separate and apart from my role as a umon
officer/employee In 2004 1t 1s conceivable that [ received the benetit of a meal
refreshment or social event from these individuals which I did not report because [ do
not have any records of these personal encounters and/or hive no specific recoliection of
any benefits received

Pdye

q



From LIUNAH
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ADDENDUM F [MEAL/EVENTS WITHOUT SPECIFIC RECORDS OR
RECOLLECTION]

It 15 not concervable that I recetved the benefit of a me1l refreshment or social
event from an individual who may be employed by a reportable entity under the Labor
Management Reporting and Disclosure Act, which I did not report because 1 do not have
any records of these encounters and have no specific recollection of any benefits
recerved

ADDENDUM G [PAC]

I am not reporting any benefits that [ may have recerved from a political 1ction
commuttee (* PAC ) My understanding 1s that PACs report all receipts and
disbursements under the Federal Election Campaign Act, and I do not need to report
under the Labor Management Reporting and Disclosure Act

ADDENDUM H [UNION TO UNION BENEFITS]

I am not reporting any benefits that  may have recetved 1n 2004 from labor
orgamzations
affiliated with the Laborers International Umon of North America ( LIUNA ), my
employer, or other labor orgamzations My understanding of guidance recerved by the
AFL CIO from the Department of Labor 1s that benefits recerved from LIUNA affiliated
labor organizations and other labor organszations are not reportable on the LM 30 report,
and I am following that gumidance
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